THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zf 2 PRIMARY REG. DIST. N0/ @ @ 2y FRegistrar's No 27()8

FIEED JUL § - 155

\0a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE

(City and State o+ Foreign Country)

- BIRTH KRO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdeconsed lived. If inatitution: residence befors
. COUNTY Jackson a. STATE Mi Sﬂou.ri b. COUNTY Jockson ndpission).
b. CITY (It outsids corpurste limits, writa RURAL snd give ¢. LENGTH OF c. CITY 4. 1s Resldence within Umits ;_

wnahi: ST, s + OR a or r: *
TOWN Eansas City i) SR YEe | rown Kensas City i S
d. T%PPT‘:\AH?_EOOF (If not in hespital or institution, give street nddress or loeation} A%ng& 1 rural, give location) q‘-{’?
INSTITUTION St. Lu.ke 8 Hoﬂpital ﬂ\l 7724 Me G’ee Street 6

3. NAME OF a. (First) b, (Middle) ¢, (Last} 4, DATE (Month)  (Da;
DECEASED g 7}  (Year)
¢ Type or Print) LLCYD RUSSELL SHERUBN oem June 23, 1955

5. SEX ~ p | 6 COLOROR'RACE | 7. ‘I:VdIADRDRIEB l‘sgﬂ\fgs §SRRIED { 8. DATE OF BIRTH ’ 9.:.6;:‘ (I?iﬂ)aﬁ ;; Ugl IDYHI IF UKDER 1 xS,

{8pecit; t ay. on B Min,

Male White Warried ~ “” | June 25, 1903 51 il e

[ 12, cndzzuopwm'r

I. DISEASE OR CONDITION

- Fter only ORBCUUPES [ L [RECTLY LEADING TO DEATH® ¢

line for {a), {b), and (c}

ANTECEDENT CAUSES

Mortie conditiona, if any, gwlna DUE TO (b)
of heartfollure, asthenda, | rise to the above cause (o) satidg
de. It means “t" dis- the underlying cause iast.

cade, infury, or compli " DUE TO (¢)

*This does not mean
the mode of dying, such

doned g;ﬁ:g&rilggle.wunﬂnﬂnd? Ulanh . Il]. ino is + |, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
¥illiam Sherden ‘ Nellie Schumsker Mildred Sherden
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y—.m.ﬁsﬂmown) | (If yom, sive war or dates of sorvice) 509_09_252g0 Mra. Mildred Sherden Kansaa city’ Mo. 4
18, CAUSE OF DEATH MEDICAL CERTIFICATION . ONSET AND DEATH.

ysYA

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriluting lo the death but not
related to the dizease or condition causing death.

Conprmar

yardniondd, TR u«&wi‘

A mrndhy

19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
. ves DX wo [
21a, ACCIDENT (Boecify) 210 PLACEOF INJURY (o.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm, lactory, street, offce bldg. eto)
HOMICIDE
219. TIME (Month) (Da¥) (Year) (Homr} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from

s 19:&.{, lo aa;am-,

19££, that I last saw the deceased

TION gﬁ OXAI.I(defr) 6-25-55 - Mt. M

oriah

v alive on , 198 and that death occurred ot A4 5P m., from the'tauses and on the date siated above,
. (Degres or title) 2 | 23b. ADDRESS ' 23c. DATE SIGNED
qi1 7 iche)s RE - KEM, |2y unss
|34t DATE 24c. NAME OF CEMETERY OR CREMATCRY 244, LOCATION (City, tewn, o county)} (State)

Kansas City, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

b ,.1-9'4&'5'

25. FUNERAL DIRECTOR'S S|GNATURE

Freeman Mortuary

ADDRESS

Kansas City, Mo.

(Livensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY Me, OF By L.t e eaaiaareseaare s , Student Embalmer No..........

working under m ersonal supervision..
34

Student.....oiioi i it ar s igned .
Signature of Student Embalmer

Licensed Embalmer No..........

P. O. Address g‘ ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




